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Introduction. Despite the large number of studies conducted in recent years, many questions of the 
etiology and pathogenesis of leomyoma still remain unclear [1,2,3]. In the last decade, the interests of 
researchers have been directed to the study of immunological aspects in the genesis of this pathology 
[18,20,22]. But this reflects only one side of the pathogenesis, since it is known that this disease is 
multifactorial [5,8,9]. Pathomorphology data show that leomyoma, endometrial hyperplasia, 
adenomyosis, as a rule, are accompanied by a chronic inflammatory process of the endometrium 
[6,7,10]. Endometritis (E) occupies an important place among inflammatory diseases of the female 
genital organs due to the severity and severity of both the immediate clinical manifestations and the 
consequences and complications associated with it [19,21]. The frequency of endometritis, according 
to different authors, varies widely - from 0.2 to 66.3%, averaging 14%. In recent years, there has been 
a tendency towards an increase in the frequency of this pathology, which is possibly associated with an 
increase in the number of abortions, various intrauterine manipulations [11,13,15]. A thorough 
morphological examination of the uterus affected by endomyometritis reveals the beginnings of 
leomyomatous nodes around the inflammatory foci [12,16,17]. 


89 | Published by “ CENTRAL ASIAN STUDIES" http://www.centralasianstudies.org 


Copyright (c) 2023 Author (s). This is an open-access article distributed under the terms of Creative Commons 
Attribution License (CC BY).To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/ 


CAJMNS Volume: 04 Issue: 04 | Jul-Aug 2023 


The purpose of the study was to determine the state of systemic immunity in patients with leomyoma 
in combination with endometritis, in order to optimize the algorithm for the treatment and 
rehabilitation of reproductive health. 


Materials and methods. In the gynecological department of the regional maternity hospital in 
Bukhara, which is the base of the Department of Obstetrics and Gynecology of the Bukhara Medical 
Institute 2019 to 2022. a study was conducted on 87 women of reproductive age with leomyoma. The 
patients underwent a comprehensive examination, including, in addition to general clinical 
examination, an ultrasound examination of the pelvic organs, a study of the main indicators of 
systemic immunity, and a bacteriological examination of discharge from the cervical canal. After that, 
the patients were divided into 2 groups: group I: patients with leomyoma in combination with E (47 
women) aged 36.2 + 0.8 years, group II - patients with leomyoma without E (40 people) aged 35.6+1.2 
years. Subserous arrangement of leomyoma nodes with a diameter of 3 to 10 cm was observed in 12 
patients from the first and 15 women and the second group, interstitial and interstitial-subserous 
arrangement of leomyomatous nodes with a diameter of 4 to 8 cm was observed in 25 patients from 
the first and in 20 women from the second group. Multiple lesions (from 3 to 5 nodes of leomyoma) 
were observed in 15 and 11 women of the respective groups. The control group (to compare 
immunological parameters) consisted of 30 healthy women. Statistical processing of the study results 
was carried out using STATISTICA 6.0 MedCalc Version 7.4.2.0 software. and Microsoft Excel. 


Results and discussion. Diagnosis of endometritis was based on the detection of inflammatory 
infiltrates in endometrial tissues. The infiltrates consisted of lymphocytes with the presence of plasma 
cells, sometimes neutrophilic leukocytes. Fibrosis of the endometrial stroma was often present, with 
fusiform stromal elements arranged around small glands. A long-term chronic inflammatory process is 
usually associated with infection. Infectious pathogens capable of causing tumor growth are known: 
first of all, these are viruses and microorganisms capable of long-term persistence in the body. 
However, with a decrease in immunity, opportunistic microorganisms can also receive the opportunity 
to cause chronic inflammation. These include urogenital mycoplasmas: Mycoplasma hominis, 
Ureaplasma urealiticum. According to the results of the PCR test and culture study (> * 104) of the 
material from the cervical canal in patients of the first group, the following pathogens were identified: 
Chlamidia trachomatis in 2 patients (PCR only), Ureaplasma urealiticum in 26 (PCR) and 11 (cultural 
method), Mycoplasma hominis in 19 (PCR) and 24 (cultural method), the combination of Ureaplasma 
urealiticum and Mycoplasma hominis was detected in 5 women (PCR only), CMV and Herpes virus I- 
II were detected only by PCR in 2 and 3 patients, respectively, Gardnerella vaginalis isolated from 4 
women by both PCR and culture method, Candida albicans was found in 17 (PCR) and 6 women 
(culture method). The number of lactobacilli in such patients was in the range of 103-105 tbsp. In the 
study of the endometrium, infectious agents were isolated in 28 people (75.6%). Among them, 
Ureaplasma urealiticum in 11 (PCR) and 5 (cultural method), Mycoplasma hominis in 12 (PCR) and 
22 cases (cultural method), the combination of Ureaplasma urealiticum and Mycoplasma hominis was 
detected in 3 women (PCR only), Herpes virus I- If was detected by PCR in 2 patients, Gardnerella 
vaginalis was isolated in 2 women by both PCR and culture. In patients of the second group, the 
following were found in the cervical canal: Mycoplasma hominis in 6 (PCR) and 8 women (cultural 
method), Ureaplasma urealiticum in 3 (PCR) and 2 patients (cultural method), Candida albicans was 
found in 5 (PCR) and 4 women (cultural method). The number of lactobacilli in these patients was > 
106 tbsp. In the study of the endometrium, no microorganisms were identified. Thus, the presence of 
mycoplasmas and gardnerella in the upper parts of the reproductive tract, accompanied by 
inflammation, allows us to consider them as active participants in the pathological process. 
Immunological studies were carried out in the immunodiagnostics laboratory of the Republican 
Scientific Center for Immunology of the Ministry of Health of the Republic of Uzbekistan (head of the 
laboratory, Doctor of Biological Sciences D.A. Musakhodjaeva). The following indicators were 


90 | Published by “ CENTRAL ASIAN STUDIES" http://www.centralasianstudies.org 


Copyright (c) 2023 Author (s). This is an open-access article distributed under the terms of Creative Commons 
Attribution License (CC BY).To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/ 


CAJMNS Volume: 04 Issue: 04 | Jul-Aug 2023 


studied: differentiation antigens of T-lymphocytes (CD3, CD4, CD8, CD8); differentiation antigens of 
B-lymphocytes (CD 20); NK cells (CD16); the content of serum immunoglobulins A, M, G; 
phagocytosis activity (monocytes, neutrophils), bactericidal activity, apoptosis marker CD95. One of 
the factors contributing to the penetration of opportunistic microorganisms can be systemic and local 
immunity. It is known that prolonged persistence of microorganisms can lead to their induction of 
autoimmune reactions in the body, the development of secondary immunodeficiencies and 
immunosuppression. When studying systemic immunity in women with leomyoma, a decrease in 
CD3, CD8, CD16 was revealed, in the first in the second groups, respectively, in comparison with the 
control group. Noteworthy is a group of women with leomyoma in combination with endometritis, in 
whom mutant strains of Mycoplasma hominis were isolated (n=12). In this group, there was a more 
pronounced inhibition of T- and B-cell immunity, a decrease in serum immunoglobulins of classes A 
and G, an increase in Ig M, bactericidal activity. The apoptosis marker CD95 was 2.4-3 times lower in 
women with leomyoma compared to the control group, which indicates inhibition of the processes of 
programmed cell death, which may be important in the development and progression of the disease. 
Thus, leomyoma should be considered as a pathological process that develops under the influence of 
many different factors, including conditionally pathogenic microflora of the genital tract. Before 
surgical treatment, after verification of concomitant endometritis, patients of the first group were given 
antibiotic therapy, taking into account the pathogenicity of the isolated microorganisms. 


Table 1. Indicators of systemic immunity in the studied patients (M+m, abs.) 


Indicators Group I leomyoma in Group II_ | Leomyomas with | Control group 
combination "Pure" uterine} detection of (n=30) 
with ChE (n=37) leomyoma | mutant strains of 
(n=35) Mycoplasma 
hominis (n=12) 

Leukocytes 10h 5,7+0,4*** 6,5 +0,27 6,4 +0,31 6,57 +2,8 

Lymphocytes 10h 1,67+0,09*** 1,9 +0,1*» 1,4 +0,14 2,7 +0,55 
CD 3 1,2+0,08 1,4 +0,08*** 0,91 +0,11 1,79 +0,28 
CD 20 0),2+0,02 0,2 +0,02 0,11 +0,02** 0,23 +0,015 
CD 4 0,8+0,07 0,8 +0,05 0,71 +0,09 0,96 +0,09 
CD 8 0,45+0,06 0,5 +0,03 0,3 +0,08 0,97 +0,09 

CD 16 0,18+0,02*** 0,17 +0,02***) 0,14 +0,01*** 0,2 +0,01 

CD 95, % Loe0 ee 14 40.2*4* 0,8 +0,2*** 4,2 +0,4 
Ig A, r/m 1,5+0,1 2,1 +0,1 1,5 40,2 1,86 +0,99 
Ig M, r/n 1,8+0,1 2,0 +0,1* 2,73 40,3* 1,05 +0,32 
Ig G, r/n 11,9+0,9 11,7 +0,7 8,3 £0,93** 13,5041,3 


*_difference with the control group (p<0.05). **-difference with the control group (p<0.01). 
***_ difference with the control group (p<0.001). 


Gradual therapy was used as a treatment method, namely: an antibiotic from the group of macrolides 
for intravenous administration by drip once a day for 3 days, then on the 7th and 14th days of 
treatment, once orally. At the same time, antimycotics and oral probiotics were used to restore normal 
vaginal microflora. Taking into account the results of the study of immunity, antibiotic therapy was 
combined with immunotropic therapy (inducers of endogenous interferon). A control study of the 
microflora of the lower genital tract (3 months after antibiotic therapy) in 97% of women showed the 
presence of lactobacilli in a titer of 106-109 CFU / ml. After a course of treatment with GnRH 
agonists, women received combined oral contraceptives (COCs) continuously for 6—10 months. In the 
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future, women who did not want to have children in the near future for the prevention of leomyoma 
were installed with an intrauterine levonorgestrel-releasing system (n = 13), others continued to take 
COCs (n = 31). Preconception preparation for pregnancy was received by 28 women, of whom 
pregnancy occurred in 21 patients. The rest of the women continue to prepare for pregnancy. 


Conclusions 


1. As aresult of the study, the role of the infectious component in the pathogenesis of leomyoma was 
confirmed, which is confirmed by the data of pathomorphological studies of the endometrium and 
leomyoma nodes, the detection of opportunistic microorganisms, primarily Mycoplasma hominis. 


2. The change in cellular immunity is realized in the reduction of subpopulations of T-lymphocytes 
(CD3+, CD8+, CD 16+). 


3. Optimized complex treatment of patients allows achieving good results with high efficiency, 
including the elimination of microbial pathogens (in 97% of cases), which is extremely important 
for the restoration and preservation of reproductive function 


Literature: 


1. Abdullaeva, L. M., Babadzhanova, G. S., Nazarova, D. B., Muratova, N. D., & Ashurova, U. A. 
(2012). Role of hormonal disturbances in sterility development for patients with benign formations 
of ovaries. Likars' ka Sprava, (3-4), 104-109. 


2. Ikhtiyarova, G. A., Tosheva, I. I., & Narzullayeva, N. S. (2020). MODULAR SYSTEM IN 
OBSTETRICS AND GYNECOLOGY EDUCATION: PRACTICAL EFFECTIVENESS OF THE 
USE OF INNOVATIVE ELECTRONIC TEXTBOOKS AND 3D TECHNOLOGIES. In Boicuee 
oOpa30BaHHe B YCJIOBHAX TIOOaIM3alHH: TpeHAbI HW WepcieKTHBbI pa3sBuTHaA (pp. 184-188). 


3. Ikhtiyarova, G. A., Tosheva, I. L, & Narzulloeva, N. S. (2017). Causes of fetal loss syndrome at 
different gestation times. Asian Journal of Research, 3(3). 


4. Ikhtiyarova, G. A., Tosheva, I. I., & Narzulloeva, N. S. (2017). Causes of fetal loss syndrome at 
different gestation times. Asian Journal of Research, 3(3). 


5. Narzullaeva N.S., Musakhodzhaeva D.A., Abdurakhmanov M.M., Ikhtiyarova G.A. CYTOKINE 
DYNAMICS AS A RESULT OF PHYTO-FLAVANOID EXPOSURE IN WOMEN WITH 
UTERINE MYOMA // Russian Journal of Immunology. - 2019. - Vol. 22. - N. 2-1. - P. 435-437. 
doi: 10.31857/S 102872210006922-9 


6. Narzullaeva, N. S. (2021). Gynecologicaland somatic history of women with uterine myoma 
according to retrospective analysis. AKyl., PMHeKOJI., HepHHaTos,(2), 86. 


7. Narzullaeva, N. S., Ixtiyarova, G. A., & Sh, B. A. (2022). Clinical and Immunologycal Aspecys of 
Leomioma with Endometritis. Central Asian Journal of Medical and Natural Science, 3(4), 301- 
305. 


8. Narzullayeva, N. S. (2022). INNOVATIVE METHODS OF DIAGNOSIS AND TREATMENT 
IN WOMEN WITH INFERTILITY ASSOCIATED WITH UTERINE FIBROIDS. Journal of 
Pharmaceutical Negative Results, 3313-3321. 


9. Narzulloeva, N. S. (2022). Uterine Myoma: Optimization of Management and Immunomodulating 
Therapy. INTERNATIONAL JOURNAL OF HEALTH SYSTEMS AND MEDICAL 
SCIENCES, 1(4), 284-289. 


10. JuHamuka WMTOKHHOB B pe3ysIbTaTe BO3TeHUCTBUA (UTOMMAaBAHOH OB Y 2KeHINMH C MHOMOM MaTKH 
/ H. C. Haps3ynnaepa, J]. A. Mycaxozpxaepa, M. M. AOnzypaxmanos, I. A. Uxtuspopa // 


92 | Published by “ CENTRAL ASIAN STUDIES" http://www.centralasianstudies.org 


Copyright (c) 2023 Author (s). This is an open-access article distributed under the terms of Creative Commons 
Attribution License (CC BY).To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/ 


CAJMNS Volume: 04 Issue: 04 | Jul-Aug 2023 


Poccuiickuli HMMyHOOrMYecKHH »#RypHas. — 2019. — T. 13, Ne 2-1(22). — C. 435-437. — DOI 
10.31857/S 1028722 10006922-9. - EDN PEDJOL. 


11. Uxtuaposa, [. A. Cumntomim seiomvomMaya HMMYH TH3MMHHUHT Oab3H MapaMeTpapHHuur 
xycycuatnapu / T. A. Uxtuaposa, H. C. Hap3ymoesa, UI. WW. Xamugosa // Jurnal Nazary va 
Klinik Tibbiyot. — 2021. — No. 6-2. — P. 58-63. -EDN CYVQOG. 


12. Uxrusposa, I. A., Tomesa, VU. W., & Hap3ynnoespa, H. C. (2017). Upwanns cungpoma notepu 
T10j{a Ha pa3sHbix CpokKax recTalMu. A3HaTCKHH %KypHa MCceqOBAaHUH,(3), 3. 


13. Hapsynnaepa H.C., Uxtuapopa T.A., LW. b.A. (2022). Knwuuko-ummMynosiornyeckas KapTHHa 
JICHOMHOMBI Cc oHqOMeTputToom. LeutpambHoasnaTcKHi *KypHaI MeMIMHBI u 
ecTecTBo3HaHua , 3 (4), 301-305. 


14. Hapsymmaepa, H. C., AOzypaxmanos, M. M., & Uxtuaposa, T. A. (2019). SddextuByocts 
MMMYHOKOppHrupyrollel TepallHu y 2%KeHIMH C MHOMOM MaTKH: Metod. pekomeHyalun. 


15. Hap3ymmaepa, H. C., AOzypaxmanos, M. M., & Marsymopa, H. M. (2018). [apamerpsi 
TYMOpOJIBHOrO 3BeCHO MMMYHHOM CHCTeMbI Y TalMeHTOK C MMOMOM MaTKH. /KypHal 
TeopeTHYecKOl HW KIIMHMYeCKON MeMUMHBI. Taken, 4(3), 91. 


16. Hap3ymmaepa, H. C., Mycaxomxaesa, JI. A., & Uxtuaposa, I. A. Gynecological and somatic 
history of women with uterine myoma according to retrospective analysis. European journal of 
pharmaceutical and medical research. SJIF Impact Factor, 4(897), 153. 


17. Hapsynnaesa, H. C., Tomesa, UW. W., Mup3oesa, M. P., & Uxtuapora, JI. O. (2018). Knunnyeckue 
WM  MMMYyHOsIOrM4ecKHe aciieKTbI MHMOMbI MaTKH B  coueTaHHH C _ pa3sIM4HbIMH 
nudekuMaAMu. PeyakiwoHHad Koserua, 232. 


18. Hap3ynmoepa H.C. (2023). HEOHATAJIBHbIE OCJIOKKHEHUA HA ®MOHE CAXAPHOTO 
JMABETA Y BEPEMEHHBDIX. Epponeiickuit xypHal Mex TMCIIMIIMHapHbIx UCCeqOBaHHi u 
pa3paOoTok , 15 , 333-342. IlosmyueHo c 
http://ejird.journalspark.org/index.php/ejird/article/view/588. 


19. Hapsymmoepa, H. C. (2019). U[pommepauua u anonros mMuoduopobnactoB B maToreHe3e 
seiomuomet. CoTHukopa HIO, Boponun JIH, Anuudeposa TOC, Manpsnukuna AV, Haropueiit 
CH, Hap3ysm1oepa HC Ha3apnit Ba knMHUK THOONET, 1. 


20. Hap3ynoera, H. C. (2020). bayagoH Muomacn OusiaH xacTaylaHraH aésuapya TaKKocHi HMHMoMa 
MaTKHYHOKOppeKUMAHU WaToredeTHK acocyiam. THOOuéT channapu HOM30quH OYiin4a dancada 
yoxtopu (PhD) zucceptayua apropedepatu. Tourer. 


21. Hapsynnoepa, H. C. (2020). Haroreneruyeckne, HMMYyHOJIOrM4eCKHe aCIIeKTbI y %KeHIIHH C 
MHOMO# MaTKH. In benpie Houn 2020 (pp. 185-185). 


22. Hapsynmoepa, H. C. (2022). AnrepHatususii Jleqenua [pn Muomax Marxu. AMALTY VA 
TIBBIYOT FANLARI ILMIY JURNALIT, 1(7), 319-324. 


23. Hapsynnoepa, H. C. (2022). W@axropsr Pa3ssurua Munoma Marxu B= [OsennsibHom 
Bospacte. AMALIY VA TIBBIYOT FANLARI ILMIY JURNALIT, 1(5), 7-19. 


24. Hapsynmoepa, H. C. (2022). Waxropsi Pa3sButrua IInayentrapHoti Hegocrarounocra Y 
Bepemenupix C Ilepenecumux Koponasupycuyro Wndexuuto. AMALITY VA_ TIBBIYOT 
FANLARIILMIY JURNALLT, 1(6), 203-210. 


93 | Published by “ CENTRAL ASIAN STUDIES" http://www.centralasianstudies.org 


Copyright (c) 2023 Author (s). This is an open-access article distributed under the terms of Creative Commons 
Attribution License (CC BY).To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/ 


CAJMNS Volume: 04 Issue: 04 | Jul-Aug 2023 


25. Hap3ynoesa, H. C. Ilaroreneruueckoe oOocHoBaHHe WupdepenuyMpoBaHHol UMyHOKOppeKUMH 
OecnoqMe y *XeHUHH c MHOMoi MaTKH / H. C. Hap3ynoesa, 0K. H. Onumos // Hossrii enb B 
MeyuunHe. — 2020. — Ne 1(29). — C. 298-302. -EDN BTPRIZ. 


26. Hap3ymoesa, H. C., & A3amop, b. (2019). Effects of the cytokines in the development of myoma 
of the uterus in reproductive age of females. In COopHuk matepuasoB nepBoli byxapcKoii 
MOxKTYHapoAHOW KOHepeHuMU CTYACHTOB-MeAMKOB H MosIoze%*KH (No. 1, pp. 604-605). 


27. Hapsynnoesa, H. C., & Hebmarosa, M. P. (2022). UmmyHonornyueckue Otrsetu Y )KenmuH B 
I[pemenonay3aibHuM Ilepnoga C Muomoii Marxu. AMALTY VA TIBBIYOT FANLARI ILMIY 
JURNALL, 1(6), 301-307. 


28. Hapsymoepa, H. C., & Hepmartosa, M. P. (2022). UnHopanuonnsre Metogs JuarHoctuxu U 
Jlevennua Y )KenuyuuH B Ilpemenonay3anbHum Ilepnoga C becnnoquem Ha Done Muoma 
Marxu. AMALTY VA TIBBIYOT FANLARI ILMTY JURNALLT, 1(6), 308-317. 


29. Hapsymoepa, H. C., & Onumos, 2K. H. (2020). MUMMYHOJIOIMYECKUM ~OTBET Y 
2KEHIMH C MMOMOU MATKY. In Bonpocst dyHyamMentanbHo MW KIMHMYeCKOM MeAMIHHBI: 
TpayqMuMU Wu MHHOBaIMH (pp. 55-60). 


30. Hap3ynoepa, H., Amrypopa, H., & 2Kymaepa, M. (2019). V3ysenue 92dextrupnoctu 
MMMYHOKOppurupyrollei Tepalivuv pH MHOMax MaTKH. )KypHasI BeCTHHK Bpaya, 1(3), 80-83. 


31. Tomesa, VW. W., & Uxtuapopa, I. A. (2020). Ucxogsr OepemenHocTu mpu mpexqeBpeMeHHOM 
pa3pbiBe IIOWHbIX OGo04eK. PMDK. Marts u guts, 3(1), 16-19. 


32. Tomesa, WV. V., & VUxtusapopa, T. A. (2020). Taromopdonorua nocneyqos, ocloxHeHHA 
OepeMeHHOCTH, POOB HW UCXOJbI HOBOPOXKCHHBIX C JOPONOBbIM V3JIMTHeEM OKOJIOIMWIOXHBIX 
Boy. Opinion leader, (2), 56-60. 


94 | Published by “ CENTRAL ASIAN STUDIES" http://www.centralasianstudies.org 


Copyright (c) 2023 Author (s). This is an open-access article distributed under the terms of Creative Commons 
Attribution License (CC BY).To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/ 


